700 


CALIFORNIA FORM 


FAIR POLITICAL PRACTICES COMMISSION 


AMENDMENT 


'^lease type or print in ink. 


STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 



► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 


Agency: 


Position: 


2. Jurisdiction of Office (Check at least one box) 

Kl state 

□ Multi-County_ 

□ City of____ 

3. Type of Statement (Check at feast one box) 

Kl Annual: The period covered Is January 1, 2018, through 
December 31, 2018. 

-or- 

The period covered is_ I _ ( - 

December 31, 2018. 


through 


D Assuming Office: Date assumed , 


□ Candidate: Date of Election. 


D Judge or Court Commissioner (Statewide Jurisdiction) 

□ County of__ 

Doth®---- 


□ Leaving Office: Date Left__ L _/. . . 

(Check one circle.) 

O The period covered is January 1, 2018, through the date of 
leaving office. 


- O The period covered is_ 

the date of leaving office. 

.and office sought, if different than Part 1:_ 


through 


4. Schedule Summary (must complete) ^ Total number of pages including this cover page: 
Schedules attached 


El Schedule A-1 - Investments ~ schedule attached 
Q Schedule A-2 - Investments - schedule attached 
H Schedule B - Real Property - schedule attached 


O Schedule C - Income, Loans, & Business Positions - schedule attached 

□ Schedule D - Income - Gifts - schedule attached 

□ Schedule E - Income - Gifts - Travel Payments - schedule attached 


□ None ■ No reportable interests on any schedule 


5. Verification 

MAILING ADDRESS STREET 

(Business or Agency Address Recommended - Public Document) 

SO\ KS 1^-05 _ 

DAYTIME TELEPHONE NUMBER 


6acrarv\^f7: 

E-MAIL ADDRESS 


_cKar(-€xn<&. uJ^d ictktSC&nseroAiidih, c 


I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document, 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 


Date Signed. 


Signature- 


(month, day, year) 


(File the originally signed paper statement with your riling official.) 


FPPC Form 700 (2018/2019) 













SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Investments must be itemized. 

Do not attach brokerage or financial statements. 


700 


CALIFORNIA FORM 


FAIR POLITICAL PRACTICES COMMISSION 


AMENDMENT 


► NAME OF BUSINESS ENTITY 




GENERAL DESCRIPTION OF THIS BUSINESS 


FAIR MARKET VALUE 
O $ 2,000 - $ 10,000 
□ $100,001 - $1,000,000 


□ $10,001 - $100,000 
□ Over $1,000,000 


NATURE OF INVESTMENT 

|3 Stock Q Other- 

(Describe) 

r~] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 


ACQUIRED C 


► NAME OF BUSINESS ENTITY 


GENEI^L DESCRIPTION OF THIS BUSINESS 


XT _ 

FAIR MARKET VALUE 
0 $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


□ $10,001 - $100,000 

□ Over $1,000,000 


NATURE OF INVESTMENT 

0 Stock □ Other_ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


ACQUIRED 



GENERAL DESCRIPTION OF THIS BUSINESS 

^ aa5 


FAIR MARKEfVALUE 
1 ^ $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 
□ $100,001 - $1,000,000 □ Over $1,000,000 


NATURE OF INVESTMENT 

13 stock 0 Other__ 

(Describe) 

r~1 Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 


ACQUIRED 


DISPOSED 



FAIR MARKET VALUE 
12 $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


n $10,001 - $100,000 

n Over $1,000,000 


NATURE OF INVESTMENT 

® Stock □ Other_ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 


ACQUIRED C 


► NAME OF BUSINESS ENTITY 


\J UMon T Lr X'Dh: t mottra; 

GENERAL DESCRIPTION OF THIS BUSINESS 


FAIR MARKET VALUE 
[2 $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


□ $10,001 - $100,000 
n Over $1,000,000 


NATURE OF INVESTMENT 

F2 stock 0 Other_ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE. LIST DATE: 


ACQUIRED 


Filer’s Verification 


Print Name. 




Office, Agency „ 

or Court__ 

Statement Type 02018/2019 Annual EH Assuming El Leaving 
EH —jpjj— Annual EH Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 



Date Signed. 


Filer’s Signature I 


(month, day, year) 


Comments: 


i-nn^ oc>..u a i 













SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Investments must be itemized. 

Do not attach brokerage or financial statements. 


700 


CALIFORNIA FORM 


FAIR POLITICAL PRACTICES COMMISSION 


AMENDMENT 


► NAME OF BUSINESS ENTITY 


Qu\4e }4nlaiihoi6 _ Cofp 

GENERAL DESCRIPTI0N OF THIS BUSINfeSS 

E I IA ill I'll €6 _ 


FAIR MARKET VALUE 

H $ 2,000 - $ 10,000 
□ $ 100,001 -$ 1 , 000,000 

NATURE OF INVESTMENT 
^ Stock Q Other ^ 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 






ACQUIRED 




JJI8_ 


DISPOSED 


► NAME OF BUSINESS ENTITY 


a; LillY _ YLLY) 

GENERAL DESCRIPTION OF THIS BUSINESS 


ac.eu.T\ca Is 


FAIR MARKET VALUE 

El $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 

NATURE OF INVESTMENT 
0 Stock □ Other _ 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 




J-J8_ 


ACQUIRED 




DISPOSED 


► NAME OF BUSINESS ENTITY 


_ Cor iptyraTim (EXC^ 

GENERAL DESCRIPTION OF THIS BUSINESS 

(J.hVtiriei5 _ 


FAIR MARKET VALUE 

[ g ] $2,000 - $10,000 
□ $ 100,001 - $ 1 , 000,000 

NATURE OF INVESTMENT 
R| Stock Other — 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 0} 


IF APPLICABLE, LIST DATE: 

_ f. _Al8 _ 


/ 18 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 

E)CVC}r\ nnobi i 

jiisIes 


GENERAL DESCRIPTION OF THIS BUSINESS 


d\ I $ a :a s 


FAIR MARKET mUE 
IS $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 

NATURE OF INVESTMENT 
Stock [2] Other _ 


□ $ 10,001 - $ 100,000 

□ Over $1,000,000 


(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 




/ 18 


j_18_ 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 


ClMTcl 

GENERAL DESCRIPTION OF THIS BUSINESS 


FAIR MARKET VALUE 

[g $2,000 - $10,000 
□ $100,001 - $1,000,000 

NATURE OF INVESTMENT 
H Stock L3 Other _ 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE. LIST DATE: 




j_J 3 L 


ACQUIRED 


Filer’s Verification 


/ 18 


DISPOSED 


Print Name 


L LO^cAldu 


Office, Agency 

or Court_ l^LJL^ 


Statement Type IVl 2018/2019 Annual FI Assuming fl Leaving 


□- 


- Annual Q Candidate 


(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 


Date Signed. 


3-il-IYl 


(month, day, year) 


Filer’s Signature 





rnnr* -rnn e-U A -• 

I 


Comments: 











SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 

{Ownership Interest is Less Than 10%) 
Investments must be itemized. 

Do not attach brokerage or financial statements. 

► NAME OF BUSINESS ENTITY 


700 


CALIFORNIA FORM 


FAIR POLITICAL PRACTICES COMMISSION 


AMENDMENT 


► NAME OF BUSINESS ENTITY 

V InWnacm ^ -JrThiA6dV^ (JX k)T ') 

GENERAL DESCRIPTION OF THIS BUSINESS 

u m D _ 

FAIR MARKET VALUE 

S $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock LH Other--- 

(Describe) 

r~| Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_ I __ I _ 

ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY ~ 

Ki m to YTI LA Ci2u- Cjycp _ ( kHB j 

GENERAL DESCRIPTtbN OF THIS BUSINESS 

t4ou:<>g.hold[ _ Pro<?lxA<i±5 _ 

FAIR MARKET VALUE 

H $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

n $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

H Stock □ Other_ 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


^ .Xtog (HRK) 

GENERAL DESCRIPTION OF THIS BUSINESS 

P V\ 2 U' vv>a c Tt is _ 

FAIR MARKET VALUE 

H $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

M Stock □ Other__ 

^ (Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ _ / 18 _ I _ / 18 

ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 7 

Pr\\cro6ryPt- _ Corp 

GENERAL DESCRIPTION OF THIS BUSINESS 

_ 

FAIR MARKET VALUE 

^ $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

[XI Stock □ Other_ 

(Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 

_ ! _ / 18 _ ! _/Jl8 

ACQUIRED DISPOSED 


► NAME OF BUSINESS ENTITY ^ 

M<f,QcY\2Li<^ _ ( HcQ j 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

$ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

13 stock Q Other- 

(Describe) 

r~l Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ _ / 18 / _ / 18 

ACQUIRED DISPOSED 


IF APPLICABLE, LIST DATE: 

/ / 18 6 /4T-/ 18 

ACQUIRED DISPOSED 


Filer’s Verification 


Print Name 


Office, Agency 
or Court_ 


OOP 




Statement Type 02018/2019 Annual [U Assuming C] Leaving 
rn_Annual fl Candidate 

1 have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules Is true and complete. 

[ certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct 

Date Signed_ 1 ( _ 

(month, day, year) 

Filer’s Signature 




Comments: 


rnrk^ ~r#trk o c*4»l. a hi 













SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 

{Ownership Interest is Less Than 10%) 
Investments must be itemized. 

Do not attach brokerage or financial statements. 


700 


CALIFORNIA FORM 


FAIR POLITICAL PRACTICES COMMISSION 


AMENDMENT 


► NAME OF BUSINESS ENTITY 

f \ucoe _ Co 'Tp 

GENERAL DESCRIPTION CF 




THIS BUSINESS 


r-Air% It ji A r^iy’r-T \/a i i ii- 


FAIR MARKET VALUE 

gl $2,000 - $10,000 
□ $ 100,001 - $ 1 , 000,000 

NATURE OF INVESTMENT 
m Stock Q Other _ 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 






J- 


I 18 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 

Prelrw^m 

GENERAL DESCRIPTION OF THIS BUSINESS 




FAIR MARKET VALUE 

H $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 

NATURE OF INVESTMENT 
[2 Stock □ Other _ 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

n Partnership O Income Received of $0 - $499 

O income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


J- 


I 18 


J- 


! 18 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 


~PirQ<Lirp>r _ 6amV) ^ P(S) 

GENERAL DESCRIPTION OF THIS BUSINESS 

l4r>LL;Se^hol<d _ 

FAIR MARKET VALUE 

g | $2,000 - $10,000 
□ $100,001 - $1,000,000 

NATURE OF INVESTMENT 
R| Stock Q Other _ 


□ $10,001 - $100,000 
□ Over $1,000,000 


(Describe) 

ri Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 




/ 18 


/18 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY 

VniA _ Rnancia / Xn c C2Ri^") 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 
H Stock □ Other_ 


(Describe) 

r~| Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


_y_ 


JJI8_ 


ACQUIRED 


^ 18 

DISPOSED 


► NAME OF BUSINESS ENTITY 


\Ja-ig>ro [=Y\eJ'ex\J C DTj! 

oPthis 


(\) Lt>') 


GENERAL DESCRIPTION OFTHIS BUSINESS 




FAIR MARKET VALUE 
13 $2,000 - $10,000 
□ $100,001 - $1,000,000 

NATURE OF INVESTMENT 
m stock Q Other _ 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

r~| Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 




f 18 


ACQUIRED 


Filer’s Verification 


sale 

6 18 4_3 5har€5 


DISPOSED 


Print Name. 


(2lr\ar !A d I 


Office, Agency 
or Court__ 


POO 


statement Type |2l 2018/2019 Annual Q Assuming O Leaving 




-Annual Candidate 


(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct 


Date Signed. 


(month, day, year) 


Filer’s Signature 




Comments: 


H' I 


r.-.-—. *w/ii ini0\‘9rt\ e-l- a 














SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Investments must be itemized. 

Do not attach brokerage or financial statements. _ 


► NAME OF BUSINESS ENTITY 


700 


CALIFORNIA FORM 

FAIR POLITICAL PRACTICES COMMISSION 


AMENDMENT 


FAIR MARKET VALUE 

0 $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

^ Stock n Other-— .— 

(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_/_/ 18 _ I _/ 18 


ACQUIRED 


DISPOSED 



FAIR MARKET VALUE 

0 $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

KI Stock Q Other-- 

(Describe) 

r~l Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 


ACQUIRED 


1 18 

DISPOSED 



FAIR MARKET VALUE 

0 $2,000 - $10,000 □ $10,001 - $100,000 

□ $100,001 - $1,000,000 □ Over $1,000,000 

NATURE OF INVESTMENT 

^ Stock []] Other —--- 

(Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_/_/ 18 ^/_J18 


ACQUIRED 


GENERAL DESCRIPTION OF THIS BUSINESS 


FAIR MARKET VALUE 
13 $ 2,000 - $ 10,000 
□ $100,001 - $1,000,000 


□ $10,001 - $100,000 
n Over $1,000,000 


NATURE OF INVESTMENT 

(3 stock Q Other-- 

(Describe) 

r~| Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 18 18 

ACQUIRED DISPOSED 


► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION^ THIS BUSINESS 


JElc. . (CiO D) 


arr 


FAIR MARKET VALUE 

S $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 


□ $10,001 - $100,000 
□ Over $1,000,000 


NATURE OF INVESTMENT 

153 Stock [[] Other- 

(Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE. LIST DATE: 


ACQUIRED 


Filer’s Verification 


DISPOSED 


Print Name I— X IAP vf.4r\ - 

Office, Agency r~-j ^ 

or Court_-— 

I Statement Type 02018/2019 Annual O Assuming □ Leaving 

! n_Annual ri Candidate 

I (yr) ^ 

I I have used all reasonable diligence in preparing this statement. I have 
I reviewed this statement and to the best of my knowledge the information 
I contained herein and in any attached schedules is true and complete. 

I I certify under penalty of perjury under the laws of the State of 
I California that the foregoing is true and correct. 



Date Signed_ 

Filer’s Signature^ 


3-i(- 


(month, day, year) 


Comments: 

















► NAME OF BUSINESS ENTITY 


SCHEDULE A-1 
investments 

Stocks, Bonds, and Other Interests 

{Ownership Interest is Less Than 10%) 
Investments must be itemized. 

Do not attach br okerage or financial statements. 


700 


CALIFORNIA FORM I UU 

FAIR POLITICAL PRACTiCES COMMISSION 


AMENDMENT 


AI -fr i a. (^cn^up C Ko 1 

GENERAL DESCRIPTION OF THIS BUSINESS 


FAIR MARKET VALUE 

13 $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 
n $100,001 - $1,000,000 O Over $1,000,000 

NATURE OF INVESTMENT 

13 Stock n OUier- 


(Describe} 

I I Partnership O income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE. LIST DATE: 


X 


^18 




ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY , . 

AtY^ican PU ^fri' c. Vt^ lajiT ( AEE ) 

GENERAL DESCRIPTION OF THIS BUSINESS 

EUctrlc- 

iTtUi^L 


VATU 


□ $10,001 - $100,000 
□ Over $1,000,000 


FAIR MARKET VALUE 

g ] $2,000 - $10,000 
□ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

g| Stodc □ Other-—-- 

(Descnbe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE. LIST DATE: 

6 /c^?/ 18 _ L 


Jj8_ 


ACQUIRED 


DISPOSED 


► NAME OF BUSINESS ENTITY ^ 

"T/ynA -hs - Oo fviin i /nr^ Bznivii ( TD ) 

GENERAL DESCRIPTION OF THIS BUSINESS 




FAIR MARKET VALUE 
$2,000 - $10,000 
□ $100,001 - $1,000,000 

NATURE OF INVESTMENT 
H stock Q Other 


□ $10,001 ‘ $100,000 

□ Over $1,000,000 


(Describe) 

n Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C} 


IF APPLICABLE, LIST DATE: 


Lp 18 

ACQUIRED 


/ 18 


DISPOSED 


► NAME OF BUSINESS ENTITY 

(Xa - I a Co, <r.6)na - C ICQ J 

GENERAL DESCRIPTION OF THIS BUSINESS 

Fgx:>d --- 


FAIR MARKET VALUE 

H $ 2,000 - $ 10,000 
□ $ 100,001 - $ 1 , 000,000 

NATURE OF INVESTMENT 
ra Stock □ Other. 


□ $10,001 - $100,000 

□ Over $1,000,000 


(Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


W 18 _ L 


ACQUIRED 


/ 18 


DISPOSED 


► NAME OF BUSINESS ENTITY 

L\PrYl) nO/jrqan ^C o 

GENERAL DESCRIPTION OF THIS BUSINESS 


□ $10,001 - $100,000 
□ Over $1,000,000 


FAIR MARKET VALUE 

g $2,000 * $10,000 
$100,001 - $1,000,000 

NATURE OF INVESTMENT 

Stock Q Other---- 

(Describe) 

I I Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 


IF APPLICABLE, LIST DATE: 

,‘IjJ.Li 18 _ 

ACQUIRED 


7 18 


DISPOSED 


Filer’s Verification 


Print Name 




Office, Agency 
or Court_ 


Statement Type 02018/2019 Annual □ Assuming □ Leaving 


□- 


-Annual Q Candidate 


(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I ceitily under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 


Date Signed. 


3-l(- 


(monOf, day, year) 


Filer’s Signature' 




Comments: 




.•*#»/»/mrno/»»«■< r*l c*-I. a 



















SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 


CALIFORNIA FORM 


FAIR POLITICAL PRACTICES COMMISSION 


700 


AMENDMENT 


► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

f\{iT\3v)a>r _ 

CITY 

1%t a t ^ _ 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

□ $ 2,000 - $ 10,000 

n $ 10,001 - $ 100,000 -/- 

H $100,001 ^ $1,000,000 acquired DISPOSED 

□ Over $1,000,000 

NATURE OF INTEREST 

R| Ownership/Deed of Trust Q Easement 

r~l Leasehold_ Q- 

Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $500 - $1,000 □ $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

n None 


► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

-cyAo - _ 

CITY 

pAlwn 0^.5 grT _ 

FAIR MARKET VALUE 
^ $ 2,000 - $ 10,000 
□ $ 10,001 - $ 100,000 
□ $ 100,001 - $ 1 , 000,000 

□ Over $1,000,000 

NATURE OF INTEREST 

Ownership/Deed of Trust Q Easement 

r~] Leasehold- Q- 

Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $500 - $1,000 □ $1,001 - $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

r~l None 


IF APPLICABLE, LIST DATE: 

/ /18 / /18 

ACQUIRED DISPOSED 


* You are not required to report loans from a commercial lending institution made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows; 

NAME OF LENDER* 


ADDRESS (Business Address Acceptable) 


BUSINESS ACTIVITY, IF ANY, OF LENDER 


INTEREST RATE TERM (MonthsA^ears) 

_% □ None _ 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 - $1,000 n ’ $10,000 

□ $10,001 - $100,000 □ OVER $100,000 

I I Guarantor, if applicable 


Filer s Venfication 


Print Name L LO^rAioU) 

Oef)arVm<£/vi- c£ (jmerudich 

Statement Type 


El 2018/2019 Annual 
□...Annual 


(yr) 


n Assuming CH Leaving 
n Candidate 


I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed. maroh H . Jion _ 

(month, day, year) 


Filer’s Signature 




Comments: 


FPPC Form 700 (2018/2019) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: S66l27S‘3712 www.fppc.ca.gov 












